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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousolly related.

gistration District Ne.

THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

.Primary Registration District No.

- SARLLSS

-d.,..-w - Reglsfrur s No.

3(7

7 'PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Re:é(fencn b
. COUNTY : . STATE b. COUN Lami ssio
. St. Louis ° Mo. CONTSt . Loud
b. C{)TY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY L’l é 3/ Inslda Limits
R . -
TOWN Rock Hill Ne [] town Rock Hill A Yes[Gfo ]
[ FgL#I NAMEOR?F {1f NOT in haspital, give location) | Length of stay in 1b d. STREET {If outside, give |ocaﬂ‘:an) Reside on Farm
HOSPITAL ADDRE
mstitution 808 Leonard Avel. 3% Yrs. B08 Leonard Ave. Yos [C] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} oF
MICHAEL Jde SCHIMMER DEATH  Mar. 12 1959
5. SEX v 6. COLOR OR RACE| 7. MARRIED‘LEVER warriep[) 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
. lagt birthday) [ Montha | Days Heurs Min.
Male White wooweo[ ] ovorceoD{ Aug. 12, 1910| “48 [
10a. USUAL OCCUPATION (le- %ind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
during most of wnrkm lite, oun if ratired INDUSTRY s
Printer-Mendel Printing Co. St. Louis, Mo. ¢ U.S.A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Schimmer Katherine Nohr Dolores A. Schimmer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y. k 1 iye wor er i >
Oergrrgrelig e T W 2 198-01-5570 Dolores A. Schimmer 808 Leonard Ave.
18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c}.} ~ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: W ONSEY AND DEATH
IMMEDIATE CAUSE (q) Vd Lo-wu
Conditions, if any, DUE TO {b) M M ML“W Mwm.\_
which gave rise 10 } %/ M’
above couvse (o),
tating the undar- 7 f;l_o&/'-ff: &Wa—a.é, Z—ég‘mv
z Iying "cavae lagr. 7 DUE TO () Y
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH-but net related 10 the tarminsi diseass condltion given In PART ) {a} 19. WAS AUTOPSY
: / — - PERFORMED? 2
T 9‘47 WW ﬁ;ﬂ“a 4 2ec0 YES[] NO [D—
=1 200, ACCIDENT SUICIBE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
6 o o O
S| 20c. TIME OF Hour  Month, Day, Year
a INJURY a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK D AT WORK
21. | attended the deceased from - g é , o P i "'.ré‘ and last saw t" alive on 5 —~ 2 -'5’9
Death occutred ot 7:10 P, m on the date stated obove; ond to the best of my knowledge, from the couses stated.
2%0. 9 TU {Degree or title 22b. ADDRESS 22¢c. PATE SIGNED
¢ j fw-rr:é ~/\ D
i i at /385
23a. BURIAL, c{z(mon. 23h. [#E Z3c. NAME OF CEMETERY OR CREMATORY 236 LOCATION (City, town, or county) {Stare)
REMOV ALY ify)

Removal

Mar.16,1959

S5/S Peter & Paul Cem

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway p2-/2

{Licenssd Embalmaer’'s Stotement on Reverse Sids)

St. Louis, Mo.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF DY .ooeiiiiiiiiiieir it eceee et s r e s rmne s es et rrrn e forienensenns

working under my personal supervision.

R €1 Te =3 1| S PPN
Signature of Student Embalmer

P. O, Address.....ccoviivericrincnnnnnniinns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




